
Summer Camp Registration 2023 
St. Andrew’s Presbyterian  1136 6th Avenue, Kamloops  

July 3rd-6th 9am-3pm, July 7th 9am-noon 

Ages: JK-Gr. 7 

Cost: $10/ child OR $20/family  

 

Name of Child:_____________________________________     Birth Date:___________________________ 

Address:__________________________________________________________________________________ 

Grade (Starting in September):______  

Name of Parent/Guardian (Please Print): ____________________________________________________ 

Home Phone:____________________ Cell Phone:___________________ Work Phone:_______________  

Email Address:____________________________________________________________________________  

Does child have any severe allergies, medical conditions, custody issue, etc. that leaders should 

be aware of? Yes _____ No _____ If yes, please explain 

________________________________________________________________________  

__________________________________________________________________________________________ 

All reasonable precautions for the safety and health of your child will be taken. He/She will be 

properly supervised in all activities. In the event of accident or sickness, St. Andrew’s 

Presbyterian, its staff and volunteers are released from any liability.  

In the event of injury requiring medical attention, I authorize treatment of my child, and 

understand reasonable attempts will be made to contact me should such a situation occur. 

Physician’s Name: __________________________________________ Phone: _______________________  

Emergency Contact person (if Parent/Guardian cannot be reached): ___________________________  

Phone #: __________________________  

Do you give permission for your child’s photograph to be taken and displayed on the St. Andrews 

Presbyterian or Knox Presbyterian website? Yes _____ No _____  

Do you give permission for your child to walk to nearby locations to play games such as 

soccer/basketball/pickleball, and to go on nature walks? Yes____ No _____ 

Parent/Guardian Signature _____________________________________________ 

Date__________________  

 

Take a picture of this form (completed) and email to: 

m.brockington@knoxstthomas.ca 

 


